Society Reports. 


AMERICAN NEUROLOGICAL ASSOCIATION. 

Nineteenth A nnnal Meeting, held at the West End Hotel, Long 
Branch, N. J., July 23, 26 and 2J, 1893. 

Dr. Smith Baker read a paper entitled 

ETIOLOGICAL SIGNIFICANCE OF HETEROGE¬ 
NEOUS PERSONALITY. 

DISCUSSION. 

Dr. Lyon, of New York, referred to the opposite 
sides of character as seen among the insane. An edu¬ 
cated woman may be agreeable and lovable in her nor¬ 
mal condition, but vicious when in the abnormal state. 
He knew of such a patient, who would frequently apol¬ 
ogize and do her utmost to resist the impulses to do 
wrong, even while committing acts of violence and dis 
order. Prof. M. J. Luys, in L’Enccphale, in 1888, pub¬ 
lished a series of papers, taking the ground that such 
variations in the personality were due to an abnormal 
development, or activity, of the usually inactive hemi¬ 
sphere, due to a permanent or temporary disturbance of 
the relative blood supply to the two sides of the brain. 

Dr. Parsons, of Sing Sing, expressed the view that 
in persons with a tendency to evil thinking and acting, 
such might be overcome by suitable environment. After 
a time the absence of restraint permits of a continuance 
or permanency of the abnormal condition. This would 
probably account for many of these cases. 

Dr. Hinsdale, of Philadelphia, spoke of two authen¬ 
ticated cases of double consciousness. He thought that 
the medico-legal features of such cases, as well as those 
of changes in personality, were of special interest, and 
should be reported and carefully analyzed. Such records 
might be of immense value to persons accused of crime 
or misdemeanor committed in the condition referred to. 

Dr. Seguin, of New York, believed that atavism was 
the more rational explanation. Blending of the charac- 
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teristics of ancestors occurs normally. It was not right to 
confuse double consciousness of an epileptic nature, with 
conflicts of character and personality. 

Dr. J. J. Putnam, of Boston, said that the treatment 
rested upon the systematic development of character. 
Hypnotism has taught us much in regard to this condi¬ 
tion, and brings out, in a striking manner, certain phases 
of character. He recommended the development of the 
inhibitory powers. 

Dr. F. X. Dercum, of Philadelphia, thought the case 
reported by Dr. Baker recalled the fact that there was 
lowered vitality at certain epochs in women. Relation¬ 
ship between states of health might account for the pe¬ 
culiar mental variations. 

Dr. Baker, in closing the discussion, referred to the 
various definitions of personality as being not sufficiently 
inclusive of the facts to be of accurate use. He urged 
the importance of the study of the subject, especially in 
its bearing, not only upon the causation of actual dis¬ 
ease, but in its relation to all our educational ideas and 
practices as found to-day in our school system. In this 
way means may be found of obviating detrimental traits, 
and also of making dominant those more desirable and 
healthful. 

Dr. F. X. Dercum, of Philadelphia, presented a paper 
entitled 

ETIOLOGICAL SIGNIFICANCE OF HETEROGE¬ 
NEOUS PERSONALITY. 

DISCUSSION. 

Dr. Gray hoped that Dr. Dercum’s explanation of the 
symptoms would prove true, and asked if the pupillary 
reflexes had been observed. 

Dr. Dercum replied, that when the disease was ad¬ 
vanced there was loss of reflex action to light. 

Dr. Putnam spoke of a case of long-standing optic 
atrophy and practically no other symptoms. Although 
the optic neuritis persisted for two years, the autopsy ■ 
showed a cyst of the posterior portion of the cerebellum. 

Dr. Preston asked if distinct loss of muscular sense 
existed in Dercum’s case. He had noted this symptom 
in two patients. In four of his cases, the knee-jerks 
were irregular, disappearing and occasionally returning. 
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Dr. Knapp said that in all of his cases confirmed by 
autopsy, there was neuritis or optic atrophy. In one 
case, where cerebellar tumor was suspected, neuritis had 
not developed. Blindness had not been so constant. In 
one case the light reflex was lost when the pupils became 
dilated. Pressure on the corpora quadrigemina was 
most likely to produce blindness. He had never noted 
deafness. As to disease of the middle lobe of the cere¬ 
bellum being responsible for the ataxic gait, he thought 
this view untenable. 

Dr. Leszynsky, of New York, said he had observed 
a number of cases, two with autopsy. He thought the 
concomitant basal meningitis had much to do with the 
production of the optic neuritis, by extension of the in¬ 
flammatory process along the nerve sheath. In many 
cases the neuritis was a late symptom. Where the neu¬ 
ritis or optic atrophy was accompanied by loss of light 
perception the pupillary reflex was always absent. 

Dr. Dercum did not believe that optic neuritis was 
ever due to general increase of intra-cranial pressure, but 
dependent on the location of the tumor. In his cases 
the neuritis was always of high degree. Neuritis, blind¬ 
ness and deafness indicated pressure on the mid-brain. 
He would look for cerebellar symptoms where the knee- 
jerk was variable. 

Dr. Charles K. Mills, of Philadelphia, presented a 
paper on 

LESION OF THE THALAMUS AND INTERNAL 

CAPSULE. 


ABSTRACT. 

The patient had an apoplectic attack in 1877, and died 
in 1892. The symptomatology of the case summarized 
was hemiansesthesia, paresis with contractures not 
marked; inability to recognize position of the affected 
limbs. Hemianopsia and all affections of the special 
senses were absent, as were also athetoid and choreoid 
movements. Autopsy showed a haemorrhagic cyst, which 
had destroyed about two-thirds of the substance of the 
thalamus, including the entire external tubercle, and a 
large portion of the pulvinar. The anterior extremity, 
and the internal and inferior surfaces of the thalamus 
were intact. The lesion had invaded, to a slight extent, 
the posterior arm of the capsule. 
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Dr. Wharton Sinkler, of Philadelphia, presented a 
paper on 

TUMOR OF THE OPTIC THALAMUS. 


ABSTRACT. 


He presented the specimen from a case with the fol¬ 
lowing history: 

The patient was an unmarried woman of 46 years of 
age, who was in excellent health up to January, 1893. 
Her first symptoms were somnolence and loss of mental 
vigor. Her manner was indifferent and listless. In 
April there was some aphasia, and later paresis of the 
right side of the face, unsteadiness of gait and awkward¬ 
ness in the use of the right hand. When first seen by 
him, there was marked paralysis and partial anaesthesia 
of the right side of the face, but no impairment of sen¬ 
sation of the arm or leg. There was decided mental 
hebetude, but no loss of memory. She could not walk 
on account of unsteadiness. The knee-jerks were exag¬ 
gerated. The temperature was subnormal and the pulse 
from 48 to 60. The pupils responded to light and ac¬ 
commodation. There was no nystagmus or hemianopsia 
and no change in the fundus oculi. 

The symptoms increased in severity, the temperature 
rose rapidly, and the patient died May 25th. There had 
been no convulsions. 

Post mortem showed skull and membranes healthy. 
Cortex normal in color and consistency. The left optic 
thalamus was the seat of a growth as large as a hen’s 
egg which encroached upon the corpus striatum and pos¬ 
terior part of the internal capsule. The tumor has not 
been examined microscopically, but is probably a fib¬ 
roma. 

The points of interest are the hysterical symptoms 
which were present at the onset; the fact that the anaes¬ 
thesia was confined to the face, and the question which 
arose as to the possibility of operation. 

DISCUSSION OF DR. MILLS AND DR. SINKLER’S PAPERS. 

These two papers were discussed together. 

Dr. Dana had two cases, one with tumor and another 
with softening in that region. 

Somnolence was a prominent symptom. The phe- 
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nomenon of somnolence is characteristic where the pos¬ 
terior portion of the optic thalamus and the neighbor¬ 
hood of the corpora quadrigemina were involved. 

Dr. SEGUIN' observed a patient with probable tumor 
in this locality; the somnolence was increased by the use 
of iodide of potash. He asked if such an effect of the 
iodide had been observed by any of the members pres¬ 
ent. 

Dr. Dana was familiar with a case where the iodide 
acted as a hypnotic. 

Dr. Gray had noticed that the iodide had produced 
somnolence in a case of cerebro-spinal meningitis. 

Dr. Lkszyxsky thought that the iodide only acted in¬ 
directly as a hypnotic by relieving the pains of syphilis. 

Dr. Sinkler remarked that in his case the somnolence 
diminished after the administration of the iodide. 

Drs. James H. Lloyd and David Riesman presented 
a paper on 

INFECTIOUS ENDOCARDITIS WITH GENERAL 
SEPTICAEMIA, COMPLICATED WITH MULTI¬ 
PLE NEURITIS. 


ABSTRACT. 

This paper was founded on the report of two cases. 

The first case was in a man, who was admitted to hos¬ 
pital with a typhoid type of fever, which had continued 
for three months, and was complicated with multiple 
neuritis. The diagnosis of typhoid fever was excluded. 
The neuritis was irregularly distributed. The patient 
gradually developed an aortic regurgitant murmur, with 
water-hammer pulse. Later a purpuric eruption ap¬ 
peared. A diagnosis was made of infectious endocar¬ 
ditis with secondary septic neuritis. At the post-mortem 
immense vegetations were found on aortic valves, with 
infarcts in the spleen and in one kidney. Sections of 
the spinal cord and nerves were shown, exhibiting slight 
posterior sclerosis in the cord and extensive inflamma¬ 
tion in the nerves. 

The second case, also in a man, simulated typhoid 
fever, with the yellow-colored stools. At the post¬ 
mortem, multiple abscesses in the brain, a large embolus 
in the left brachial artery and an infarct in one kidney, 
were found, dependent upon a giant growth of vegeta- 
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tions as large as a pullet’s egg, attached to the inner coat 
of the aorta, overhanging the orifices of the innominate, 
carotid and sub-clavicular arteries. 

DISCUSSION. 

Dr. Dana regarded the septic origin of neuritis of 
much importance. He cited the case of a young man 
with symptoms of rheumatism not responding to anti¬ 
rheumatic medication. Pyelitis developed in two or 
three weeks, followed by multiple neuritis affecting all 
extremities. It is well known that multiple neuritis, in 
this country, is most frequently due to alcohol, and not of 
microbic origin. Such forms of neuritis have a different 
clinical history. Some cases beg n with the ordinary 
history of multiple neuritis, and have then shown symp¬ 
toms of locomotor ataxia or other spinal cord affection. 
There is a class of cases where the neuritis extends and 
ultimately involves the cord. 

Dr. Dercum agreed with Dr. Dana’s views, and be¬ 
lieved posterior sclerosis occasionally follows multiple 
neuritis. He asked if septic symptoms preceded the 
neuritis in Dr. Lloyd’s case with history of alcoholism, to 
which Dr. Lloyd answered yes. 

Dr. E. D. Fisher, of New York, presented a paper on 

CONGENITAL CEREBRAL HEMIPLEGIA WITH 

AUTOPSY. 

ABSTRACT. 

He read the history of a case of infantile cerebral 
hemiplegia of congenital origin. The symptoms were a 
complete right hemiplegia with marked atrophy and ex¬ 
aggerated reflexes, epilepsy and imbecility. The cranial 
measurements showed morbid deficiency in the binauri- 
cular diameter and facial length. At the autopsy the 
left hemisphere was found much atrophied. The right 
cerebellar hemisphere was also atrophied. The micro¬ 
scopical specimens showed a decrease in the number of 
cortex cells, but those present were not much diminished 
in size. There was some loss of acuteness of the angles of 
the cells, but little pigmentary or granular changes. 
The cord was but slightly affected. He believed that 
this would seem to show that in some cases we may have 
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a fair amount of normal cerebral structure even when 
there is such pronounced cerebral disease. 

DISCUSSION. 

Dr. Sachs said that in the cases in which motor areas 
present developmental defect, degeneration does not 
necessarily occur. 

Dr. B. Sachs, of New York, presented a paper on 
TABES AND SYPHILIS. 


ABSTRACT. 


He assumed that recent statistics of Erb and others 
proved the close relationship between syphilis and 
tabes. This was established furthermore by: 

1. The frequent occurrence of general paresis with 
tabes, and of tabes in the course of general paresis. 

2. The occurrence of symptoms in the course of tabes, 
which are often due to syphilis ; the ocular palsies, loss 
of pupillary reflexes, and even the lightning pains. 

3. The effect of mercurial and iodide treatment upon 
many of the symptoms of tabes. 

The writer attempted a clinical differentiation of cases 
of tabes which are due to an active syphilitic process; 
among these he considers those which exhibit complete 
loss of reflex contractility of one or both pupils, and 
ocular palsies. He reported in extenso a case of typical 
tabes, in which, on post-mortem examination, a more 
recent syphilitic process was super-imposed upon an old 
typical sclerosis. He next referred to the way in which 
syphilis might cause a spinal sclerosis. He gave reasons 
for thinking that this was largely due to degeneration 
brought about by syphilitic disease of the blood vessels 
to the spinal cord. 

ALered states of the blood might be the prime cause 
of the change in the blood vessels. 


DISCUSSION. 

Dr. Preston regarded the syphilitic process as an 
arterio-sclerosis. Rarely is there hyperplasia of neuro¬ 
glia, without changes in the cells or nerve fibres. The 
tabetic process probably begins in the blood vessels. 
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Traumatism seemed to be an etiological factor of some 
importance. He had seen improvement and relief of 
pain from the use of nitro-glycerine. 

Dr. Mills looked upon the active lesions described by 
Dr. Sachs as probably causative of the sclerosis. Preced¬ 
ing the development of the sclerosis, there may be lep¬ 
tomeningitis and disease of the vessels, which, if attacked 
early, might be relieved or removed, but the sclerosis 
once established, recovery was impossible. Posterior 
sclerosis often advances at intervals by jumps, and these 
may be sometimes coincident with or may follow the re¬ 
vival of active syphilitic processes. 

Dr. Parsons referred to two cases of syphilis, fol¬ 
lowed by insanity and subsequent development of spinal 
symptoms in one of them. 

Dr. Seguin still adheres to the idea that syphilis is 
only a predisposing cause, or a ground-work of tabes. 
Certain cases occur that are undoubtedly free from any 
history or evidence of syphilis. 

Dr. Knapp mentioned a case of probable syphilitic 
lesion of the cord being added to tabes of two or three 
years standing. 

Dr. Walton thought the frequency of trauma in the 
production of tabes was overestimated. The ascending 
degeneration resulting from transverse lesions of the 
cord, or from fracture, can hardly be regarded as a typi¬ 
cal tabes. If we could get at the real facts in all cases,, 
the cases in which syphilis existed, without our being 
able to elicit the history, would more than counterbalance 
those in which we may mistake a chancroid for a sign of 
syphilitic infection. 

Dr. Gray said there was an anatomical explanation 
for every symptom in tabes. In all cases he had seen 
he had been able to distinguish between spinal syphilis 
and tabes. 

Dr. Sachs did not claim that spinal syphilis is the 
same as tabes, or vice versa. We should never omit pre¬ 
scribing the most active anti-syphilitic treatment in the 
early stages of tabes. He does not believe every case is 
due to syphilis. In the large majority of cases, syphilis 
is the most prominent factor. 

Dr. Leonard Weber, of New York, presented a paper 
on 
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SPINAL NEURASTHENIA. 

ABSTRACT. 


He objected to any single plan of treatment as too 
much routine, and not likely to be of permanent service 
to the patient, while a proper combination of the well 
known methods based upon careful individualization 
were apt to be of greater benefit. 

In the grave forms of neurasthenia, caused by mental 
and physical overwork, the prognosis so far has not been 
good, even as to relative recovery. If the reports can be 
trusted, it would seem that we have in hypnotic suggestion 
a remedy of extraordinary power in some of these cases. 

In conclusion, he related the history of some cases of 
severe neurasthenia, brought about by protracted mer¬ 
curial inunction, and another caused by prolonged daily 
use of small doses of Carlsbad Salts. Both recovered at 
the end of about a year. 



